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Various clinical types of infection are recognised as being due to this world-wide distributed, saprophytic biphasic organism which is found among plants, insects, animals, and man, and may be transmitted by the bites of insects, birds, and both wild and domestic animals. The primary pulmonary form of sporotrichosis is the rarest clinical type. The spores of Sporotrichium schenckii are 2-3 ,u in diameter and are therefore small enough to penetrate to the alveoli, and yet Mohr et al. (1972) were able to report fewer than 30 documented cases of primary pulmonary infection, an observation confirmed by Comstock and Wolson's (1975) report. This present case report describes the unexpected finding of primary pulmonary sporotrichosis with most unusual fungal morphological changes.
Case report
In November 1972, a Malawian gold miner aged 36 years was admitted to hospital complaining of general debility and possibly a mumps infection. No definite diagnosis was made at this time. In January 1973 he sustained a contusion to his right knee joint but no record exists as to where the injury occurred, on surface or underground, and in what circumstances. The wound, however, healed rapidly, leaving no scar.
He developed a doubtful parotitis in May 1973 and during the next three months he was admitted to hospital at monthly intervals complaining of general debility but again no definitive diagnosis was made. Chest radiographs in July 1973 showed a diffuse increase in lung markings. However, in August 1973 a normal chest radiograph was reported. Later in August he was admitted to hospital with a bleeding tongue and died six days later in uraemia.
Relevant macroscopic and microscopic postmortem findings included the following:
Calcified and caseous root glands at the hila of the lungs with features consistent with an active tuberculous lymphadenitis although acid and alcohol fast bacilli were not demonstrated in suitably stained preparations. In addition, acute abscess formation was present in which fungal elements consistent with S. schenckii were present.
The lungs showed foci of bronchopneumonic consolidation with the histological features of an acute suppurative bronchopneumonia with organisation in part. Once again no acid and alcohol fast organisms were identified. However, fungal elements were present consistent with S. schenckii. The kidneys were the seat of a chronic pyelonephritis.
Examination of the morphology of the fungal infection present showed a most unexpected spectrum of changes which included the classical 505 In the normal developmental cycle this fungus is considered to pass through the following phases discuss the radio-in vivo, as demonstrated by animal experiments losis and state that Van Niekerk, 1968 and 
